THE patient, H. W., aged 36, an English printer, complains of general weakness, and has a chronic remittent type of pyrexia (temperature usually up to 1010 F. in the afternoons): There is no enlargement of superficial lymphatic glands, but in the abdomen, to the left of the umbilicus, is a deep, hard immovable swelling, probably retroperitoneal. The liver is not enlarged. The spleen cannot be felt, but is enlarged to percussion. Repeated blood-counts show slight antmia and a blood-eosinophilia, averaging 40 to 50 per cent. of the total white cells. The Wassermann and Pirquet reactions are negative, and the intracutaneous reaction with an echinococcus antigen is likewise negative. The reaction for occult blood in the faces is positive. Some muscular atrophy in the left upper extremity might be the result of leftsided infantile hemiplegia, of which, however, no history can be obtained. The patient thinks that the present illness commenced early in April, 1927, with pain in the left sgoulder and general weakness. When admitted to hospital on April 23, he did not know that there was any difference in size of muscles between his two arms, but he complained of loss of power in the left hand and arm, which is now less marked. The pain in the region of the left shoulder has likewise passed off. The symptoms in the left upper limb may therefore have been really of recent onset and possibly of lymphogranulomatous origin. The deep reflexes in all four limbs are active, apparently slightly more active in the left than in the right arm.
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The latest blood-count (May 10) shows somewhat less eosinophilia: HEemoglobin, 66 per cent.; erythrocytes, 4,496,000 per c.mm. of blood; white cells, 8,300 (eosinophils, 26 per cent.; polymorphonuclear neutrophils, 59 per cent.; lymphocytes, 7 per cent.; monocytes, 8 per cent.). Examination (including X-ray examination) of the thoracic organs shows nothing abnormal.
Professor W. Bulloch has kindly told me of an unpublished case of lymphogranulomatosis maligna, with similar high blood-eosinophilia, in which the eosinophilia was absent in the latter part of the illness, when the patient was losing ground. In that case the intestine was found to be affected, and in the present case there may be an intestinal lesion, as there is occult blood in the feces. Postscript (June 25, 1927 ).-Tbe hard mass in the abdomen rapidly increased in size and the patient became weaker and extremely emaciated. He died on June 18. The necropsy and microscopic examination showed lymphogranulomatosis maligna (Hodgkin's granuloma) of the retroperitoneal lymphatic glands, forming a large conglomerate mass in the abdomen, almost as large as a man's head, adherent to the vertebral column. There were two ulcerated plaques of lymphogranulomatous infiltration in the jejunum. Examination of the vertebral canal showed that the
